| / MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ B63-040400

DEPARTMENT OF PUBLIC HEALTH AND WELFARE é = ) STATE FILE NUMB
Registration Dintrict No. __________[}_5‘__..._.Primlry Registration District No. _?_Z__Q_Q/ Registrar’s No. __QZQ___S______ ER
R )

DO NOT WRITE AMENDED 1L pepm ANT OO =
ON THIS 5TUB FHHED-06F2-2-1963

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [ inatitulion: Residence before

a. COUNTYJasmr a. STATE Oklahom b, COUNTY Mleu.am admission)

b. CITY (If outside corporate limits, giva TOWNSHIP anly} Lengih of stay in 1b c. CIIY
QR

TOWN Joplin TOWN Jay Yoo  No O

©. FULL NAME OF (If NOT in hopitel, give locstion} Tnside Limits d. STREET it ouinde, 9 i ;
HOSPITAL O ADDRESS {f cunide, give location) Reside on Farm

INsTUTioNSt, Johns Hespital Yol NoQ 402 2 nd Yo O e &

3. NAME OF DECEASED Firsr Middle i Last 4. DATE Day
{Type or print} OF

VS 300
Rev. 4/59

Invide Limits

R
20350
A

DATE AMENDED

Yoar
- Ardy Sameul Tosh DEATH 10 17 63
5. SEX 6. COLOR OR RACE 7. Marriad B Nover Married [ [8. DATE OF BIRTH | % AGE [Jan! birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowed [J Divorced [ 2_12_1390 73 Months | Days Hours | Min.
10s. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY] 11. BIRTHPLACE (City and sate or country) | 12. CITIZEN OF WHAT COUNTRY

Biuar, msoiyf&’ﬁorking Iifo, even if retired) Missouri U-Sok

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Tosh Martha Robinson Ruth Tosh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i SACIAL CEOUBITY W), 17. INFORMANT Address
(YndB, or unknown} l(lf yor, glve war or dates of D Mrs Ruth Tosh Jay %lﬂhomﬂ
. .

16. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust ()  Pulmonary embolus. 10 min

DOCUMENT

Conditions, if any,] OUETO( Fhlebothrombosis left femoral vein, 2 days

wa‘l,i:: pave riu(r;: .
Hating the under. Recent gastric surgery 5 days

lying cause last, DUE T (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related fo the terminal PART 1. If  dacaased was femele wes
- diyasse condition given in PART 1 {a) there & pregnancy in lest 90 deys

Ca of stomach with metastasis. JOve ] ONe | D Usknown
19. WAS AUTORSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
a o

RMED?
YES[D NO X

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
B,

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] : farm, factery, streef, offica bidg., etc)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d d from

Daath occurred at

225, SIGN Des Jtle) 22b. ADDRESS 22c. DATE SIGNED
W, A(Q . 2509 Jackson, Joplin, Mo. 10-18-63

234 BURIAL, CREMATION, | 23b. DATE Pac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

rMQUAL e |y 0 2063 Council House Cemetery TELf City . Missouri

24. FUNERAL DIRECTOR ADDRES:! 25. DATE RECD. BY LOCAL REG. |28. GISTRAR'S $IG]

Don R. Housh Seneca, Missgsouri 4O - /7"/¢é3 (g4

{Licensed Embaimer‘s Ststemen on Reverss Side}

10"6-63 1o 10-17'63 and las? uwﬁnlliw on 10-17-6";

10 :05 8.4 m on the date stated above, and to the best of my knowledge, from the causes stated.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student_
Signature of Student Embalmer

Licensed Embalmer

Noie: The ‘sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed-by a STUDENT, he-also shall sign in his OWN handwriting. > - .
If this body is not embalmed, fact should be so stated above.




